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Form Approved OMB No. 158-580004 l

FORM NVIRONMENTAL PROTECTION AGENCY

L2 HAZA. .JOUS WASTE PERMIT APPLICATION
‘-’ Consolidated Permits Program
RCRA (This information is required under Section 3005 of RCRA.)

FOR OFFICIAL USE ONLY

I. EPA 1.D, NUMBER

APPLICATION| DATE RECEIVED
~“PPROVED (yr., mo., & day) COMMENTS
23 Z4 = 29

EPA |.D. Number in Item | above.

Place an '"X"" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application. If this is your first application and you already know your facility’s EPA |.D. Number, or if this is a revised application, enter your facility's

A. FIRST APPLICATION (place an "X below and provide the appropriate date)

&!. EXISTING FACILITY (See instructions for definition of “existing” facility.
7 Complete item below.)

Dz NEW FACILITY {(Complete item below.)

FOR NEW FACILITIES,
PROVIDE THE DATE

[]1. FACILITY HAS INTERIM STATUS

describe the process (including its design capacity) in the space provided on the form (/tem 111-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS

Y FOR EXISTING FACILITIES, PROVIDE THE DATE (yr.,, mo,, & day) YR, Mo, DAY -
‘é ] T.'?ll’— Cgiv OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED [ —[—‘ l (ﬁg:xg.ég:ayéglzgna
'l-{ ‘-—] [ \ | (use the boxes to the left) EXPECTED TO BEGIN
15 Tﬂ 75 76 5’? 78 73 74 75 16 rx) 78
B. RLVIS D APPLICATION (place an X" below and complete Item I abouve)

. l:‘?.. FACILITY HAS A RCRA PERMIT

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. |f more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below, then

2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of

PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS

other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

PROCESS CODE DESIGN CAPACITY PROCESS _ CODE  DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, efc.) S01 GALLONS OR LITERS TANK TO0!1 GALLONSPER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMERNT TO02 GALLONSPER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO03 TONS PER HOUR OR
. METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL : D79 GALLONS OR LITERS ‘ HITERE FER HOUN
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemucal TO4A GALLONS PER DAY OR
would cover one acre to a thermal or biological treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or !ncmen-
LAND APPLICATION D81 ACRES OR HECTARES ators, Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GRLLONE . o« o35 o e s mis s G LITERSPERDAY . . . . . v o o4 o v as v ACREFEET. , i = .. v5 o s Sl Wit A
ITERE' 3 G5in o v b s b g les b T Ebins L TONSPERHOUR . . . .. . cue o D HECTARE-METER. . . . « v v s v v o s« F
CUBICYARDS . . . . . .« oot au - Y METRIC TONSPERHOUR. . ... ... w WERIEL  x i s E o e ek B B
CUBICMETERS ;. .« : : sisnn s vov o c GALLONSPERHOUR . ... ...... E HECTARES . i o » o 4 4 &4 vh e b e Q
GALLONSPERDAY .. ......... u LITERSPERHOUR, . . ... ... ... H

EXAMPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the

(5] Al ©
s 2LUE OO RN RN RN
1 2 > 13]14 15
-y B. PROCESS DESIGN CAPACITY e P P B. PROCESS DESIGN CAPACITY i
m| SESS 2. UNIT | oppiciaL| o SESS 3&'MEA-|OFFICIAL
w=| CODE OF MEA- ww| CODE OF MEA-
z Z|(from list gy et o sumre | USE B30 i g SURE oy
52| above) fonser | ONRY E2] above) e St
16 = 18 |18 - 27 | 26 = 32 36 =~ 18 149 = 27 |28 | iﬂ. -2 3z
X-1l.S G 5
X 6
s |@i | 6,080 ¢ G 7
TI¢H| 8,8¢% d9d u ;
s
3 ; 9
e 10
16 - 18| 18 & 27 2_& - 3-2 16 - 18] 19 - ﬂ E-I 29 = 32
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CONTINUE ON REVERSE




Continued from the front.

11 PROCESSES (conrinued) N I
C.SPACE FOR ADDITIONAL PROCESS CODES OR ~OR DESCRIBING OTHER PROCESSES (code “T(04"). fOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

PlaTING AND PHINT SLUDEES ARE TREATED By PERI0RICALLY
PUNMPING @ 000 &PD &of A9y Souzp SLubes Ow TWO
SANYD FILTER BEpS To AccompuisH ConV7rwvou s
DewaTeERING. FILTER BeDs Hoe b oo Cugmic. VAEDS
OF R0°%¢p Souibs Dewateren SLUOGE [(Coveo 70y Ace :&ﬁ

IV. DESCRIPTION OF HAZARDOUS WASTES

A. EPA HAZA us W, E NUM — Enter the four—digit number from FR, Subpart D for each list: azardous waste you will handle, If you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed wastefs/) that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

codes are:
ENGLLSH_UNJLQEMEASUBE_—QQD_E_ MEIBJ_C_LLNIJ'_Q_EM_EASLLBE—_QQD,E.
R S 7 e e B o ety ST i B P ICTLOGRANE .. 5 oie wie e mas ropm & i s o5 8 538
R e = P R e s . o METRIETONS ;. -7 s woh = s e el b & M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste,

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in Item I|
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s) from the list of process codes
contained in Item [ll to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
MNote: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter 000" in the
extreme right box of Item 1V-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codef(s/.

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
*  quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above” and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM WV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation, In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are carrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA C.UNIT D. PROCESSES
g H:SZTAERN% o EST]¥ATED g gt ogul\g-:EA- 1. PROCESS CODES PROCESS DESCRIPTION
':[2 (enter code) b e o Lﬁg)" 3 (enter) (:facodeta not entered in D(1))
Jren [T er =
X-1|K|0|5 (4 900 Pl [T 288 @
S| il L Uil el
X-2\D{0o|0)2 400 Pl |T O 2|80
= | [ L T
X-3|\D(0|0 |1 100 .P T 0 3D 0
; T R i
X4|D|0|0|2 | included with above

EPA Form 3510-3 (6-80) | PAGE 2 OF 5 CONTINUE ON PAGE 3



Continued from page 2.
NQOTE: Photacopy this page before completing if ¥

Jave more than 26 wastes to list.
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Continued from the front.

E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3.

EPA 1.D. NO. (enter from page 1)
Flolt o @7 |5 [#|6|2] 13 | [3T6

Lt =
V.FACILITY DRAWING
All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).
VI. PHOTOGRAPHS

- All existing facilities must include photographs (aerial or ground—/evel) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail). Fé

VII. FACILITY GEOGRAPHIC LOCATION

onds)

LATITUDE (degrees, minura;,,%gsnda) LONGITUDE (degrees, minutﬁ
B >

yld] 5|2 | Date 1784 3.1 (.5 :f

65 &6 67 68 68 = 71 AL = 7. 75 76 77 = 78

VIII. FACILITY OWNER

EA. If the facility owner is also the facility operator as listed in Section VIIl on Form 1, “General Information’, place an X" in the box to the left and
skip to Section I X below,

B. If the facility owner is not the facility operator as listed in Section VIl on Form 1, complete the following items:

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
o=
15 16 = 55 |56 - s8] [ss - &1 62 = 65
3. STREET OR P.O. BOX 4. CITY OR TOWN 5,57, 6. ZIP CODE
A= <
1z l1e - a5 | 15 - - \

IX. OWNER CERTIFICATION

I certify -under penalty of law that | have personally examined and am familiar with the information submitted in this and all artached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and cornplete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) C. DATE SIGNED

19 Hou Fo

Vice PRESTDENT
J. M. HHEQOF—FJ ENGINEERIIVE

X, OPERATOR CERTIFICATION

| certify under penalty of law that | have personally exarwfled and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment,

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

EPA Form 3510-3 (6-80) ' PAGE 4 OF 5 CONTINUE ON PAGE 5
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Continued from the front. . .

IV DESCRIPTION OF HAZARDOUS WAY f‘rm[mued} )
E, USE THIS SPACE TO LIST ADDITION. FROCESS EBDES FROM ITEM uu] GNPA.

- R S

' EPALD. NO, (enfer from page 1) ) ‘ . - r

“{?‘dHD ¢¢44@; 1‘“ ;]\

i

'mm*

ﬂ\ll existing famlmﬂs must mciude photographs (aerial or grouno‘ fevel} that clearly denn ate all existing structures; exisiing $torage, Yy
Ueatment and d|sposai areas; and sites of ’ruture storaqe treatment or c‘isno a! areas (see mstmcrzons for more dpta.f/} [- é 5’/ é,

EATITUDRE (degrees, minuteg, &"‘m s} T LONGITUDE (degrees, minutes, & seponds)
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L . . _f
Y 5101 | e (? / ﬁ Fege 1012 -
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VHI FACILITY O\r”’#ER_ﬂ

"*MA‘—h‘the facility ewner-is olso the-fasility-oparatoc as listed in Section VlJI on Form 1, "G
skip to Sectien 1X helow,

TR the faniity GWeT T ot thefacitity -operator as-listed-in Section-Viil on.Form.d, compie.te...th'e -f;::,llgwinéj_t_&mﬂs_;_

SR . 1.MAME OF FACILITY'S LEGAL OWNER . : C . 2. PHONE NOQ. (urea tode & no.)

E . - -

157] ¢4 — S T S S - - - - 55 58 - 58 53 = fit £2 = 55
3. STREET OR P.O. BOX ' - 4. CITY OR TOWN §T8T. §TZIP CORE ~ ==

= =

i b .
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AE, b

IXLOWNER CER TIFE(,ATION

! certify under penalty of law that | ha.fe personah‘y examined and am familiar W,'I/'-' the mformaa ion submrtred el tfu.s and Jff attached ——
documents. and that based on my inquiry of those individuals immediztely responsibie for ebtaining the information, | believe that the

submitted information is true, accurate, and complote. | amy awaré that therg are signifivart pP.'Jaines-mr Submitting false infermation .- ..
'fnc!udmg tn@ powbmz‘y of ffne and ;mpnsonment :
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J:f\t\* “HHEQUFP;" T OENGIWEERINEG
X, OPERATOR CERTIFICATION _

e = e e e AT E-SEGMED  — - - — o s e

/?ﬁ/nu Yo

Ot A \A s i .M, : Wi ﬁzu\m:‘ i 7. ; ; - i A X
{ certifv under penalty of law that | fave persona Hy exarfw{ed and am famitiar with the information submitted i this and &ff atiached
do - ants, and that hased un my inquiry of those individuals immediately responsible for obtaining the information, | bafieve e

subitted information js true, accurate, and complete. | am awaré that therd are signiticant penalties For-submitting Taiss inforaatian,
l?c-':.u;/m g the ,uowr;.'!fty of f ine and imprisonment.

A, NAME{pHrltnr {\'pt) B.SIGNATURLE ) I s e e b e AT SIGNED
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EpPaA ID No.
X Existing

Air Permit

1576170258
1576170258
1576170258
1576170258
1576170258
1576170258
1576170258
1576170258
1576170258

1576170258

Attachment Form 1

OHDO04462131

Environmental Permits

List

BOOS8
P0O27
PO30
LOO1
LO02
L0033
ROO4
ROO5
RO0O9

RO11

Wickes Boiler B2-2

Paint Facility

Bake Oven (B18-14)

Vapor Degreaser (B3-11)
Vapor Degreaser (B18-36)

Vapor Degreaser (B9A-13)

West Hand Booth (B16-31)

East Paint Booth (Bl6-32)
Washer Line Albi Booth (B18-38)

Maintenance Paint Booth B30-31

Y427






— s o — e i _-._.'r_'_rv____u_'“;:-...».vxs.¥
L e e g By ChTiks T . \ .
: ‘fh] ;v |r) Fry | I'w»llhr ]] ! ! J:u:: WtH ! T
e : I SN gl . )y
RN I ' t . n ,"4'|l “« . .
'*I n-ln[l IERT "" oy

!

/
T o F T !n{tllllllllllll . ,‘

<. “:‘L)‘ o . ‘ : ‘, l I
' STOQM'gf:’:—.WQR\ ANQ' AT R . H el
PL-A.NT | DiSC,HARri“,a '%FSL“”WCP,‘F
' ”N()P""i ( \N”‘ | P)t e
L PN

el ?Il[l“l

T .

i ,!i' AT CANE. ‘
Cn 5 err re

‘\,. .

-G E:W(‘ ’ l
A -”ff rf;

oy HONN 3
CE

Oreliant I

ST T
N (-
|(.j)t’- N
quH “

. i IS\I!,
Gw* c£rr0w &l \

l’WvH auntey,

f.za..

-y * ”’LH
M ;

l( P!h:ofu Id
L] IS ‘Srh
. .,1 -

IH!‘\I;(

By
H i
S .'?{{
AN L dd
‘\ B
T
-l . v
b a0
0 AN
tevidaie
.\"J\,‘e?”:,
¢ om

Ly
ﬁr* / :

Y
[l b

{ Couthx

Avond\iz : el
! {; B rid -T‘— e s

— o
)

SCALE 1:24000

o . ' 1 MILE CANTON WEST, OHIO
e o - NAGAS - WEB122.5/7.5
1400 Q 100G 2000 3000 - 4000 - 5000 6000 T 7000 Feev :
[EEN 2w 2= L = =) | NCETET IS S A | it/
1 5 0 1 KILOMETER
ot St o Ml SR Ml =S w— YT i BRI SS 3

AMS 4705 IV QW SERIFE vis
cofltour INTERVAL 10 FEET

DATUM 15 MEAN SEA LEVEL







. , . ~l ‘ TR i oo _,-- — f E_f. L, H )
R . : b ) =il P =
./-_. ) 1203 I - /J\f“‘ - C‘ . o 3D :
' o i : -
,_.‘3’} -:_;* .’/ N H
$ : - ‘-. ) " E
| ' :
NORTH CANTON, OHIO N S R
HW/4 CANTON 15" GUADRANGLE . ey —_— 2T ”
NADS2 5-W8122.5/7.5 )R ' IR UL
3m:qmile Ch .. I 3 i
1958 .-‘7 o ' ., : - Pl b
‘ N . :‘;‘) ", i
S S
e o
- VA
' NE ;
B « B
. - Al - --

£

1% BRO '
,_;_;51'5 K‘HS ‘

H Jupior |
. High Sr& e

i

(CANTON WEST)

SCALE 1:24000

o 1 MILE
Y T == =

— ROAD CLASSIFICATION
[y 3 . ’ g
"E::TIO}?_%_ —_-“—ifo 303.;— ;:ngO 50030_:3:5

INTERIOR ~CEOLDGITAL EURVEY WASHINGTON, D. C —1§53-N5

MR 0ses 458000:11.{.

e







